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CITY  OF  CARDIFF  EDUCATION  COMMITTEE. 


CITY  HALL, 

CARDIFF, 

April,  1923. 

TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  EDUCATION  COMMITTEE. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  for  1922,  on  the  Medical  Inspection  and 
Treatment  of  School  Children. 

The  amount  of  work  overtaken  during  the  year  shows  a substantial  increase  as  compared 
with  1921.  The  efficiency,  however,  and  the  extent  of  the  work  done  have  been  hampered  by 
insufficient  staff  and  inadequacy  of  the  clinic  premises.  Arrangements  have  been  made  for  1923 
to  increase  the  Medical  Staff  and  to  utilise  more  profitably  the  space  available  for  Clinics  at  the 
City  Hall. 

It  is  satisfactory  to  find  that  there  is,  as  yet,  no  definite  evidence  of  physical  deterioration 
among  children  of  school  age  as  the  result  of  the  last  two  years  of  distress  and  unemployment. 
This  question  is  briefly  discussed  in  the  body  of  the  Report,  under  the  heading  “ Nutrition.” 

In  the  report  for  1921,  reference  was  made  to  the  need  of  special  provision  for  the  educa-  • 
tion  of  children  suffering  from,  or  suspected  of,  tuberculosis,  but  not  requiring  treatment  in 
residential  institutions.  The  problem  is  again  mentioned  under  the  heading  “ Tuberculosis,”  but 
it  should  be  considered  in  conjunction  with  the  neglect  of  education  from  which  many  other 
phj'sically  defective  children  suffer.  The  types  of  children  concerned  are  referred  to  in  the 
paragraphs  headed  “ Children  not  attending  School  by  Reason  of  Chronic  Physical  or  Mental 
Defect  ” and  “ Crippling  Defects  and  Orthopaedics'.”  The  cases  or  suspects  of  tuberculosis  are 
mostly  non-infectious  children  who  are  suitable  for  education  in  a school  provided  for  other  physically 
defective  children.  In  my  opinion,  the  matter  is  one  calling  for  the  consideration  of  the  Committee 
at  the  earliest  possible  opportunity. 

Another,  and  quite  different,  aspect  of  the  relation  of  education  to  public  health  appears 
worthy  of  mention.  The  limit  of  public  health  progress  along  established  lines  of  administration 
seems  almost  to  have  been  reached,  and  further  advancement  will  probably  depend  more  on  the 
enlightenment  of  the  individual  members  of  the  community  than  upon  improvements  of  adminis- 
trative machinery  or  any  development  of  public  health  policy.  Such  progress  presupposes  a 
capacity  to  arrive  at  sound  judgments  on  the  basis  of  somewhat  technical  evidence,  which  modern 
publicity  methods  place  abundantly  before  the  public,  but  which  many  at  present  appear  to  be 
unable  to  sift  and  analyse.  The  inference  seems  a fair  one,  that  any  undue  national  economy  in 
education,  arising  from  a restricted  or  utilitarian  view  of  its  functions,  is  likely  to  have  a 
repercussion  on  the  health  of  the  next  generation. 

I have  to  record  with  satisfaction  continued  friendly  co-operation  with  the  Teachers, 
School  Attendance  Officers  and  others  working  under  the  Director  of  Education,  as  well  as  with 
various  outside  agencies  such  as  Queen  Victoria’s  Jubilee  Institute  for  Nurses,  the  Prince  of  Wales 
Hospital,  and  the  King  Edward  VII.  Hospital. 

I have  the  honour  to  be, 

Ladies  and  Gentlemen, 

Your  obedient  Servant, 

RALPH  M.  F.  PICKEN. 
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Changes  in  the  Staff. 

X o change  in  the  Medical  Staff  occurred  during  the  year.  Miss  E.  Drew  was  appointed 
School  Nurse  on  15th  February,  1922,  in  place  of  Miss  L.  Ball,  resigned. 

Co-ordination. 

As  outlined  in  previous  reports,  complete  co-ordination  exists  between  the  various 
sections  of  the  Medical  Officer’s  Department,  and  also  with  the  School  Attendance  Officers  and 
various  health  agencies  outside  of  the  Department. 

School  Hygiene. 

Deports  are  submitted  regularly  by  the  Assistant  Medical  Officers  as  to  the  sanitary  con- 
dition, etc.  of  the  schools  inspected,  and  any  defects  are  intimated  to  the  appropriate  officer. 

Medical  Inspection. 

The  work  of  inspection  during  the  year  is  shown  in  tabular  form  in  Appendix  II,  Table  I. 

The  following  groups  of  children  have  been  examined  : — 

(a)  Children  admitted  to  School  during  the  year  ...  ...  4,087 

( b ) Children  between  12  ancl  13  years  of  age,  together  with  children 

over  13  years,  who  had  not  already  been  examined  after  reaching 
the  age  of  12  years  ...  ...  ...  ...  ...  2,949 

(c)  Children  between  8 and  9 years  of  age  ...  ...  ...  2,875 

(d)  Children  entering  and  leaving  Secondary  and  High  Schools  ...  774 

The  total  number  of  Elementary  School  children  examined  was  9,911,  as  compared  with 
$,459  in  1921,  while  774  were  examined  in  Secondary  and  High  Schools,  as  against  507  in  1921. 
The  arrears  of  1921  were  not  overtaken,  although  no  further  ground  was  lost,  but  the  re-organization 
of  the  Staff  in  1923  consequent  on  the  extension  of  boundaries  should  make  it  possible  to  bring  the 
work  up  to  date  before  the  next  Annual  Report  is  issued. 

In  addition  to  routine  inspections,  special  examinations  were  made  at  the  instance  of  the 
medical  officers,  teachers,  attendance  officers,  parents  or  otherwise,  at  the  clinics  or  in  schools, 
in  the  case  of  2,563  children,  as  compared  with  1,936  in  1921.  In  addition,  912  children  were 
re-examined  during  the  year,  as  compared  with  783  last  year,  while  the  actual  number  of 
re-examinations  made  was  3,446,  as  against  2,050  in  1921. 

Taken  together,  these  figures  represent  a substantial  increase  of  work,  especially  among 
the  entrant  group  and  the  girls.  Re-examination,  however,  of  children  referred  for  treatment 
during  the  year,  a procedure  of  first-rate  importance,  the  detailed  examination  of  children  suspected 
of  physical  or  mental  deficiency  and  special  investigations  have  not  received  the  attention  which 
they  require.  It  has  also  been  impossible  to  undertake  any  of  the  routine  work  in  the  area  added 
to  the  City  on  November  9th,  although  a certain  number  of  children  from  this  area  have  been 
specially  examined. 


Findings  of  Medical  Inspection. 

Details  of  the  defects  requiring  treatment  or  observation  which  were  found  at  routine  and 
special  inspections  are  set  out  in  Appendix  II,  Table  II.  Of  the  13,248  children  (routine  and 
special)  examined,  4,818,  or  36-3  per  cent,  were  found  suffering  from  one  or  more  such  defects.  The 
number  and  percentage  of  instances  in  which  certain  diseases  or  defects  wrere  referred  for  treatment 
or  observation  are  shown  in  the  following  table,  against  the  corresponding  percentage  for  the 
previous  two  years  : — 
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Defects 

Percentage  of  Children  Defective. 

1922 

1921 

1920 

Malnutrition  ... 

118 

0-9 

0-9 

0-9 

I'nclcanliness 

165 

1-2 

1-7 

2-7 

Skin  Diseases 

957 

7-2 

5-4 

7-6 

Defective  Vision  and  Squint 

878 

6-6 

5-5 

6-7 

External  and  Other  Ej^e  Diseases 

260 

2-0 

1-05 

0-91 

Otitis  Media  ... 

139 

10 

0-66 

M 

Other  Ear  Defects 

103 

0-8 

0-54 

0-72 

Enlarged  Tonsils  and/or  Adenoids 

1,589 

120 

10-8 

7-3 

Dental  Diseases 

696 

5-2 

4-9 

4-7 

Heart  Disease 

102 

0-8 

0-98 

0-63 

Anaemia 

265 

. 2-0 

0-99 

1-3 

Lung  Diseases  (non-tubercular)... 

228 

1-7 

1-15 

1-7 

Tuberculosis  (all  forms,  including  suspects) 

76 

0-6 

0-43 

0-58 

On  the  whole,  the  proportion  of  children  showing  defects  of  one  kind  or  another  is 
remarkably  constant,  such  slight  increases  as  have  occurred  being  mainly  due  to  the  increased  number 
of  special  cases  examined.  Certain  of  the  findings,  however,  are  worthy  of  further  comment. 

Nutrition. — In  spite  of  the  present  depression  of  trade  and  consequent  poverty,  the 
nutrition  of  the  children  as  estimated  roughly  during  medical  inspection  does  not  appear  to  show  any 
deterioration.  The  question  is  one  of  very  great  importance,  and  the  following  tables  of  average 
heights  and  weights  measured  at  routine  inspections  during  1914,  1921,  and  1922,  have  been 
introduced  to  test  the  accuracy  of  the  medical  inspectors’  impressions,  and  to  bring  out  any  change 
which  may  have  occurred  since  the  outbreak  of  war. 
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These  tables  show  that  there  is  no  significant  difference  in  the  heights  and  weights  of 
children  in  the  last  two  years  as  compared  with  1914,  the  largest  differences  occurring  in  age  groups 
carrying  a small  number  of  children,  and  therefore  a larger  error  of  chance. 

Further,  if  it  be  assumed,  as  is  now  generally  believed,  that  rickets  is  a disease  of  relative 
starvation,  i.e.  of  deficiency  in  certain  articles  of  diet,  such  as  butter  and  milk,  then  the  occurrence 
of  this  disease  may  be  an  earlier  manifestation  of  malnutrition  than  changes  in  the  body  weight 
and  the  general  appearance  of  the  children.  The  numbers  of  cases  of  rickets  requiring  attention 
in  191G  and  succeeding  years  have  been  : — 


1916 

1 

1920 

G 

1917 

3 

1921 

4 

1 91 S 

12 

1922 

5 

1919 

2 

So  that  here  again  there  is  no  definite  evidence  that  the  school  population  has  suffered  physically 
from  the  present  trade  depression,  it.  is,  indeed,  a striking  fact  that  rickets,  at  least  in  the  more 
obvious  forms,  is  a very  rare  disease  in  Cardiff. 

The  absence  of  physical  deterioration  as  the  result  of  poverty  is  probably  due  to  the  elaborate 
organisation  now  existing  for  the  assistance  of  persons  in  necessitous  circumstances,  including 
unemployment  insurance,  poor-law  relief,  provision  of  meals  by  the  Education  Authority,  and 
the  activities  of  the  Maternity  and  Child  Welfare  Committee  among  children  under  school  age. 

Skin  Diseases. — Special  attention  is  directed  to  Dr.  Sheasby's  report  (Appendix  I.)  on 
certain  cases  of  acquired  syphilis  in  school  children.  The  facts  recorded  are  important  as  evidence 
of  the  danger  of  children  acquiring  this  disease  innocently,  quite  apart  from  its  well-known 
prevalence  in  the  congenital  form. 

Dental  Diseases. — The  dental  defects  recorded  above  are  only  those  ascertained  at 
medical  inspections  to  be  urgently  requiring  treatment,  and  do  not  represent  the  extent  to  which 
the  school  children  Suffer  from  dental  caries.  The  results  of  special  examinations  made  by  the 
Nchool  Dentist  are  dealt  with  under  a separate  heading  (page  16). 

TuiiEUCULOSis. — The  number  of  children  (7G)  found  or  suspected  to  be  suffering  from 
one  form  or  another  of  tuberculosis  during  the  year,  gives  only  a partial  picture  of  the  problem 
which  this  disease  presents  among  school  children.  These  children  were  all  attending  school  at 
the  date  of  examination,  and  may  be  taken  to  be  comparatively  recent  infections  or  a recurrence 
of  disease  which  had  become  quiescent.  During  the  year,  17  children  between  5 and  15  years  of  age 
died  of  tuberculosis.  Remaining  at  31st  December  were  35  children  known  to  be  suffering  from 
or  suspected  of  tuberculosis,  who  had,  at  one  time  or  another,  been  excluded  from  school  and 
were  still  absent  for  this  reason  ; while  other  14  children  of  school  age  have  never  attended  because 
of  tuberculosis.  There  were  thus  49  children  at  the  end  of  the  year  whose  education  was  definitely 
interrupted  or  in  abeyance  as  the  result  of  this  disease.  But  even  this  does  not  complete  the 
picture,  for  there  are  at  school  a number  of  children  whose  health  has  been  restored,  but  who  are 
in  danger  of  a recurrence  of  symptoms  under  ordinary  school  conditions.  Altogether,  the  total 
number  of  cases  of  tuberculosis  between  5 and  15  years  of  age,  whose  names  remained  on  the 
records  of  the  Health  Department  at  31st  December,  amounted  to  123,  and  it  can  safely  be  said 
that  none  of  these  ought  to  be  in  attendance  at  an  ordinary  school,  but  many  would  be  suitable 
for  education  in  a special  school. 

Defects  among  Entrants. — The  table  on  page  7 above,  and  the  more  detailed  returns 
in  Appendix  II,  Table  II,  refer  to  children  in  all  groups.  It  is  important,  however,  to  arrive  at  some 
measure  of  the  e-xtent  to  which  children  are  defective  at  the  commencement  of  school  life,  and 
for  this  purpose  the  following  table  has  been  prepared  : — 
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Defects  of  Vision  ...  ' ... 

„ Ears  

„ Nose  and  Throat 

,,  Eyes  (external  & other) 

,,  Skin 

,,  Teeth  ... 

Other  Defects  ... 

Not  requiring  Medical  Attention 

TOTAL  

11 


This  table  has  been  drawn  up  in  such  a way  as  to  show  the  actual  number  of  entrants: 
found  so  defective  as  to  require  treatment  or  observation,  and  also  the  number  of  times  any  particular 
defect  occurred.  Any  child  suffering  from  more  than  one  defect  is  recorded  only  once  in  Column 
(2),  opposite  that  one  of  the  multiple  defects  which  appeals  highest  in  Column  (1),  but  the  other 
defects  are  also  shown  in  the  appropriate  Column  (3)  to  (14).  The  order  of  arrangement  of  diseases 
in  ( olunm  (1)  is,  of  course,  arbitrary,  but  is  roughly  the  order  of  importance  of  the  defects  in  relation 
to  health  and  education.  . . 

The  fact,  then,  emerges  that  of  4,0S7  children  commencing  school  life,  1,319,  or  32-3  per 
cent,  were  so  gravely  diseased  or  defective  as  to  require  medical  treatment  or  observation.  Diseases 
of  the  nose  and  throat  occurred  in  724  instances  ; the  number  of  instances  in  which  these  were  the 
only  defects  do  not  fall  far  short  of  half  the  children  found  defective. 

It  will  be  interesting  to  follow  the  records  of  entrants  examined  from  year  to  year.  The 
existence  of  this  amount  of  ill-health  in  entrants  shows  the  need  for  an  active  Child  Welfare  Scheme  ; 
and  the  reduction  or  otherwise  of  the  number  of  defective  children  entering  school  as  time  goes  on 
will  be  one  means  of  measurinjg  the  value  of  the  Scheme  on  its  present  lilies. 

Children  not  attending  School  by  Reason  of  Chronic  Physical  or  Mental  Defect. 

Included  in  Table  III.  of  Appendix  11.  are  some  children  in  the  above  category,  and 
certain  of  the  types  of  defect  are  considered  separately  in  subsequent  paragraphs  of  this  Report. 
Here,  however,  it  may  be  useful  to  include  a statement  prepared  from  information  supplied  by  the 
School  Attendance  Department,  and  showing,  in  a little  more  detail,  the  various  diseases  or  defects 
which  have  prevented  children  from  attending  school  for  a period  exceeding  one  year : — 


Eye  Disease  ...  ...  ...  ...  ...  10 

Ear  Disease  ...  ...  ...  ...  ...  ...  2 

Enlarged  Cervical  Glands  ...  ...  ...  ...  1 

Defective  Speech  ...  ...  ...  ...  ...  4 

Heart  Disease  ...  ...  ...  ...  ...  9 

Anaemia  ...  ...  ...  ...  ...  ...  2 

Bronchitis  ...  ...  ...  ...  1 

Other  Non-Tubercular  Diseases  of  Lungs  ...  ...  2 

Epilepsy  • ...  ...  ...  ...  ...  ...  10 

Crippling  or  Deformity  ...  ...  ...  ...  14 

Paralysis  ...  ...  ...  ...  ...  ...  2 

Diseases  of  Nervous  System  ...  ...  ...  ...  9 

Mental  Defects  ...  ...  ...  ...  ...  23 

Meningitis  ...  ...  ...  ...  ...  ...  1 

Rheumatism  ...  ...  ...  ...  ...  1 

Bright’s  Disease  ...  ...  ...  ...  ...  1 

Other  Defects  and  Diseases  ...  ...  ...  ...  4 

Cause  not  ascertained  ...  ...  ...  ...  1 

Total  ...  97 


This  list  does  not  include  cases  of  tuberculosis,  which  have  already  been  dealt  with  under 
that  heading.  Several  of  the  children  on  the  list  have  never  attended  school  at  all.  The  classifica- 
tion of  the  cases  is  based  principally  on  certificates  supplied  by  general  practitioners.  The  out- 
standing fact  is  that,  if  the  epileptics  and  mentally  defectives  are  deducted,  G4  children  arc  found 
to  be  deprived  of  education  because  of  diseases  which,  in  many  instances,  would  not  preclude  their 
attendance  at  a school  for  physically  defectives. 

Infectious  Diseases. 

The  incidence  of  notifiable  acute  infectious  diseases  was  exceptionally  low  throughout 
the  year,  192  children  being  affected  with  scarlet  fever,  and  124  with  diphtheria,  as  compared  with 
42.7  and  171  respectively  in  1921.  Forty-nine  school  children  were  notified  as  suffering  from 
tuberculosis  (29  pulmonary  and  23  non-pulmonary)  as  against  37  last  year,  the  increase  being  mainly 
due  to  a Circular  issued  under  the  authority  of  the  Health  Committee,  directing  the  attention  of 
practitioners  to  the  importance  of  t arly  notification. 


. 
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Influenza  occurred  in  epidemic  form  at  the  beginning  of  the  year,  the  schools  being 
seriously  affected  first  during  the  week  ending  22nd  January.  A high  percentage  absenteeism 
for  several  weeks  resulted.  The  question  of  school  closure^  was  seriously  considered,  but  it  was 
decided  that  this  procedure  was  not  likely  to  be  of  any  preventive  value.  The  effect  on  school 
attendances  in  January  and  February  is  evident  from  a glance  at  the  monthly  records  of  percentage 
attendance  prepared  by  the  Director  of  Education  : — 


January 

70-7 

July  ... 

90-1 

February 

79-7 

August  ... 

89-G 

March  ... 

90-4 

September 

911 

April  ... 

900 

October 

91-2 

May 

91-1 

NoArember 

88-0 

June  ... 

90-7 

December 

88-2 

If  it  had  been  possible  to  show  these  percentages  in 

weeks  instead  of  months,  the 

evidence  of  the 

influence  of  intluenza  on  attendance  during  the  last  fortnight  of  January  and  the  first  fortnight  of 

February  would  have  been  eAren  more 

striking. 

The  number  of  deaths  from  influenza  and  respiratory  diseases  among  children  of  5 to  15 

years  of  age  during  certain  weeks  Avas  as  follows  : — 

WEEK  ENDED 

WEEK  ENDED 

January  7 

2 

February  18 

— 

„ ’ 14  

1 

25  

9 

21  

1 

March  4 

— 

„ 28  

1 

11  

1 

February  4 

— 

18  

^ 

11  

1 

25  

— 

The  mortality,  therefore,  among  children  of  school  age  during  the  epidemic  was  not 
heavy  as  compared  with  other  ages. 

The  prevalence  of  other  non-notifiable  infectious  diseases  AVas  low  during  the  year, 
although  measles  was  steadily  increasing  in  A'oluine  and  is  likely  to  shoAv  a higher  incidence  in  1923. 
Owing  to  the  incompleteness  of  the  returns  of  these  diseases,  the  attention  of  head  teachers  was 
drawn  to  the  importance,  for  administrative  purposes,  of  notifying  every  child  absent  from  infectious 
disease,  either  as  a patient  or  as  a contact.  Since  then,  the  returns  have  been  satisfactory. 

/ 

“ Following  Up”  and  the  Work  of  the  School  Nuhses. 

The  number  of  defects  referred  for  treatment,  including  defective  teeth,  was  10,031,  as 
compared  with  6,30S  in  1921.  The  greatest  increase  in  numbers  has  occurred  in  connection  with 
dental  defects.  It  avus  ascertained  either  through  the  Clinics  or  as  the  result  of  home  visits  made 
by  the  nurses,  that  4,510  had  received  medical  or  dental  treatment,  3,738  of  these  being  treated  at 
the  clinics. 

The  number  of  cases  visited  by  the  nurses  in  this  connection  Avas  3,107,  and  the  number 
of  visits  made,  4,7S7,  distributed  as  follows  : — 


First 

Visits. 

ReA'isits. 

Total. 

Defects  of  Vision 

599 

315 

914 

,.  ,,  Teeth 

G88 

144 

S32 

,,  ,,  Ear,  Throat  and  Nose  ... 

1,313 

595 

1,908 

Other  Defects  ... 

5G7 

5G6 

1,133 

Total  ... 

3,1G7 

1,G20 

4,787 

4 
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Cleanliness  Surveys. — The  nurses  paid  327  special  visits  to  schools,  examining  53,689 
children  for  uncleanliness,  when  2,005  children  were  foulnd  to  be  harbouring  vermin  or  nits.  Of 
t hose,  1,050  were  subsequently  re-examined,  and  1,275  were  found  to  have  been  cleansed.  The 
percentage  of  children  found  verminous  at  these  surveys  in  1920,  1921,  and  1922,  was  3-4,  3-0  and 
3-8  respectively. 

in  addition,  the  nurses  assisted  the  medical  officers  and  the  dentist  at  routine  and  special 
examinations  in  schools  and  at  the  clinics,  and  themselves  attended  to  a large  number  of  children 
at  the  City  Hall  and  at  the  Corporation  Cleansing  Station. 


Medical  Treatment. 

During  the  year  4,528  children  were  recommended  by  the  Medical  Staff  for  treatment,  and 
it  was  ascertained  later  that  treatment  had  been  received  in  the  case  of  2,775,  or  01-3  per  cent. 
'flic  proportion,  therefore,  who  remain  untreated  is  still  high.  It  is  hoped  that  fuller  en'quiry  into 
these  neglected  cases  will  be  possible  in  future  years,  but,  in  the  meantime,  the  school  clinic 
accommodation  is  not  sufficient  to  allow  of  any  material  increase  in  the  number  of  cases  dealt  with 
there. 

The  work  of  the  clinics,  and  more  especially  of  the  dental  clinic,  has  been  seriously 
hampered  by  the  casual  attendance  of  children  without  appointment.  The  matter  was  dealt  with 
in  a circular  letter  which  has  been  issued  to  head  teachers,  and  is  reproduced  here  : 


“ Dear  Sir  or  Madam, 


SCHOOL  CLINICS. 


Recent  experience  indicates  that  some  misunderstanding  exists  as  to  the  functions  and 
management  of  the  clinics  provided  by  the  Education  Authority  for  the  treatment  of  school 
children.  As  you  arc  aware,  forms  are  provided  to  each  school  on  which  the  head  teachers  are 
asked  to  notify  me  of  any  children,  who,  in  their  opinion,  require  treatment.  From  lists  of  names 
prepared  from  these  returns,  with  in  addition  the  names  of  any  other  children  whom  the  medical 
or  dcntul  staff  may  wish  to  treat,  children  arc  summoned  in  rotation. 

Clearly,  if  the  clinics  arc  to  work  with  the  minimum  loss  of  time,  this  arrangement  must 
bo  strictly  adhered  to.  The  maximum  number  of  cases  which  can  possibly  bo  examined  are  asked 
to  attend  at.  eneh  clinic,  and  if  any  children  eomo  voluntarily  or  on  I lie  instruction  of  the  teacher, 
without  previous  arrangement  by  this  Department,  it.  is  impossible  to  give  adequate  attention 
eit  her  to  the  children  summoned,  or  to  ( lie  children  coming  without  being  sent  for. 

I shall,  therefore,  be  obliged  if  any  teachers  who  have  made  a practice  of  sending  children 
direct  to  the  City  Hall,  will  cease  to  do  so,  and  adhere  strictly  to  the  system  which  has  been  found  the 
only  one  practicable.  The  clinics — and  this  applies  especially  to  the  Dental  Clinic — cannot  under- 
take the  treatment  of  acute  disease  in  emergency.  That  remains  the  function  of  the  general 
practitioner  or  the  private  dentist  or  the  voluntary  hospitals.  The  main  function  of  the  clinics  is 
preventive  treatment,  which  is  rarely,  if  ever,  a question  of  emergency.” 


Details  of  the  defects  found  and  the  extent  to  which  they  received  treatment  are  fully 
set  out  in  Appendix  II,  Tables  IV.  to  VI,  and  require  very  little  comment.  Of  10,631  defective 
conditions  calling  for  medical  or  dental  treatment,  4,510,  or  42-4  per  cent.,  were  treated  either  at 
the  School  Clinics  (3,738)  or  otherwise  (772).  If  dental  defects  are  excluded,  the  proportion  of  other 
defects  receiving  proper  attention  is  increased  to  64-1  per  cent.,*  which  is  still  far  from  satisfactory. 


Minor  Ailments. — As  in  former  years,  the  great  majority  of  the  children  treated  at  the 
minor  ailment  clinics  have  been  cases  of  infectious  disease  of  the  skin.  This  fact  requires  to  be 
borne  in  mind  in  connection  with  any  proposal  to  make  charges  for  treatment.  The  work  of  these 
clinics  is  mainly  preventive,  and  is  directed  as  much  at  the  welfare  of  the  whole  school  community 
as  of  the  individual  children  who  attend. 

* This  percentage  differs  from  that  in  the  first  paragraph  of  this  Section  (61-3  per  cent.) 
because  the  one  refers  to  defects  and  the  other  to  children. 
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Ringicorm.- — As  shown  in  Table  IV.  A.,  251  children  were  found  to  be  suffering  from 
ringworm,  the  more  troublesome  scalp  form  occurring  in  155  cases.  By  far  the  majority  (220)  were 
treated  under  the  supervision  of  the  medical  staff  of  the  Department.  As  ringworm  is  a serious 
cause  of  absenteeism,  due  to  the  prolonged  treatment  which  it  requires,  it  is  important  to  follow 
its  incidence  from  year  to  year.  This  is  shown  in  the  following  chart  : — 

Cases  of  Ringworm  Referred  for  Treatment  per  1,000  Children 

Examined. 


N°  of  Cases 
per  1,000 
! Children 
! examinee! 

25- 

- "1 — ' 

S 

!9!8.  | S9iS. 
< 

1920. 

192!. 

1922.  ! 
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. 
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'v 

✓ 

y* 
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1 

• 

CL. 



Ringwonn  of  Scalp. 
„ „ Body. 


The  chart  shows  a slight  upward  tendency,  although  there  has  been  a decline  in  1922 
in  the  proportion  of  cases  of  scalp  ringworm,  and  the  incidence  of  the  body  form  has  been  lower 
in  1921  and  1922  than  in  the  two  preceding  years. 

Queen’s  Nurses. — A great  deal  of  assistance  has  been  given  in  the  treatment  of  minor  ail- 
ments and  especially  of  ringworm,  by  the  nurses  of  the  Queen  Victoria  Jubilee  Nurses  Institute, 
who  paid  5,525  home  visits  to  administer  treatment  to  138  school  children  during  the  year,  referred 
to  them  by  the  medical  officers. 


Visual  Defects. — The  work  of  the  Special  Eye  Clinics  is  shown  in  Table  IV,  B. 
Altogether,  725  children  were  referred  to  these  clinics,  of  whom  587  were  examined  for  errors  of 
refraction.  Eighty-three  failed  to  return  for  completion  of  examination,  while  other  three  were 
still  under  examination  at  the  end  of  the  year.  Of  the  remaining  501,  glasses  were  prescribed 
in  the  case  of  471,  but  only  244,  or  little  more  than  half,  had  had  glasses  provided  by  the  end  of  the 
year.  The  attention  given  by  parents  to  the  recommendations  of  the  Specialists  is,  therefore,  less 
satisfactory  than  in  1921,  when  approximately  two-thirds  of  the  children  recommended  for  glasses 
obtained  them. 


, 

' 


'i'I'p  following  tables  and  notes  have  been  prepared  by  Dr.  Sheasby,  dealing  with  the 
t \ p *■>  of  visual  defect  which  received  attention  at  the  Vision  Clinics  : — 

“ Analysis  of  Cases  Treated  at  Eye  Clinic. 


Squint. 

EltKOItS 

of  Refraction. 

Astigmatism. 

1 

Hypermetropia. 

Myopia. 

1-5  years. 

5-10  j-cars. 

10-15  years. 

Hypermetropic. 

Myopic. 

Mixed. 

I toys...  i 3 

57 

10 

52 

19 

93 

16 

10 

Chris  ...j  11 

75 

22 

92 

27 

137 

25 

30 

I 

Total  14 

132 

32 

144 

46 

230 

41 

40 

Other  Diseases  of  Eye. 


Conjunctivitis. 

Phlyctenular 

Conjunctivitis. 

Blepharitis. 

Cataract. 

Congenital 
Dislocation 
of  Lens. 

Optic  Xeuritis 
and 

Choroiditis. 

Keratitis. 

Meibomian 

Cyst. 

Hoys  ... 

4 

8 

17 

2 

2 

1 

Girls  ... 

1 

15 

14 

31 

2 

1 

2 

2 

... 

Total 

19 

22 

48 

4 

1 

2 

4 

1 

Comparison  of  the  number  of  squint  cases  examined  with  those  of  the  previous  year  shows 
a fall  in  the  figures  between  ages  10  to  15  years,  65  (1921)  ; 32  (1922)  ; while  there  is  a corresponding 
increase  in  the  figures  for  the  age  period  5 to  10  years,  85  (1921)  ; 132  (1922).  These  figures  may 
be  taken  as  very  satisfactory  and  show  a tendency  to  accept  treatment  for  this  condition  at  an 
earlier  age  than  formerly.  Much  more  could,  however,  be  done  by  the  Department  in  the  treatment 
of  squints  if  clinic  accommodation  and  medical  officers'  time  were  available. 

The  earlier  in  life  squint  in  children  is  treated  by  prescribing  suitable  spectacles  the  better, 
as  it  is  only  by  this  means  that  serious  loss  of  the  acuity  of  vision  or  even  blindness  in  the  squinting- 
eye  can  be  avoided  ; and  even  after  glasses  have  been  ordered,  the  child  should  be  under  the  frequent 
observation  of  the  doctor,  so  that  progress  can  be  noted  and  the  squinting  eye  educated  back  to 
normal  vision.  There  is  a popular  impression  amongst  parents  that  squint  is  best  treated  by 
operation  ; this  conception  has,  of  course,  arisen  from  the  knowledge  of  operations  which  have  been 
performed  for  old  neglected  squint  in  relatives  or  friends. 

This  erroneous  idea  is  often  fostered  by  the  knowledge  that  in  many  older  children  the 
squint  may  not  improve  much  with  ihe  use  of  glasses.  The  hypermetropia  present  in  the  good 
eye  in  some  of  these  cases  docs  not  prevent  the  child  seeing  fairly  well  with  that  eye,  although  the 
squinting  eye  may  be  blind.  These  arc  the  cases  which  throw  their  glasses  aside  and  say  they  can 
'ee  as  well  without  them.  Earlier  treatment  will  prevent  this  loss  of  sight  and  in  time  overcome 
the  prejudice  against  glasses  for  squint.” 

Defects  of  Ear,  Throat  and  Nose. — The  children  treated  at  the  Special  Clinic  suffered 
mainly  from  enlarged  tonsils  or  adenoids  or  both  these  conditions.  The  numbers  dealt  with  vary 


. 
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little  from  year  to  year.,  as  the  amount  of  this  work  is  limited  by  the  accommodation  and  staff-time 
available.  Improved  arrangements  for  the  management  of  this  clinic  have  been  under  considera- 
tion, and  will  be  reported  upon  in  the  next  Annual  Report. 

Dental  Defects. — The  amount  of  work  overtaken  by  the  School  Dentist,  as  shown  in 
Table  IV.  D,  has  increased  greatly.  Mr.  Elliot  commenced  duties  as  whole-time  Dentist  on  1st  April, 
1921,  so  that  the  records  of  the  last  two  years  are  hardly  comparable.  In  1922,  6,175  children 
were  examined,  as  compared  with  2,370  in  1921,  and  4,7S7,  or  77-5  per  cent,  were  found  to  require 
treatment  as  against  75-4  per  cent,  last  j’car.  The  number  of  children  actually  treated  was  1,119 
(870  in  1921)  and  309  of  these  received  further  treatment  during  the  year.  The  number  of 
Schools  inspected  was  17  (20  departments)  and  treatment  of  the  children  in  12  of  these  (19  depart- 
ments) was  completed  during  the  year,  while  the  treatment  of  one  School  inspected  during  the 
previous  year  was  also  completed  in  1922.  Table  IV.  D.,  is  a record  of  very  valuable  work  w'hich 
has  increased  in  volume,  and  is  likely  to  increase  still  further  as  the  result  of  the  improved  accommo- 
dation provided  for  in  1923.  The  fact,  however,  that  3,668  cases  of  dental  defect  remained  untreated 
is  a matter  for  regret. 

Crippling  Defects  and  Orthopaedics. — The  number  of  cripples  in  attendance  at 
elementary  schools  at  the  end  of  1922  was  57,  of  v’hom  6 were  tuberculous,  while  22  others  were 
prevented  from  attendance  at  school  because  of  their  defect,  5 of  these  being  tuberculous. 

Cardiff  is  fortunate  in  having  an  up-to-date  and  well  equipped  orthopedic  hospital  and 
out-patient  department  (the  Prince  of  Wales  Hospital)  where  a great  deal  of  valuable  work  is  done 
by  Mr.  S.  Alwyn  Smith  and  his  staff.  Certain  difficulties  arise,  however,  in  connection  with  school 
children.  The  Hospital  has  found  it  necessary  to  charge  for  treatment  and  for  the  apparatus, 
often  elaborate,  required  by  the  patients,  and  many  patients  have  difficulty  in  meeting  these  charges. 
Further,  the  home  supervision  of  these  cases  is  a necessary  part  of  their  treatment  which  the  Hospital 
is  not  in  a position  to  undertake.  A certain  amount  of  overlapping,  too,  occurs  in  connection 
with  the  Welsh  National  Memorial  Association,  who  are  assuming  responsibility  for  the  supervision 
of  tuberculous  cases. 

The  proper  treatment  of  cripples  is  a matter  of  first  importance  to  the  Education  Authority, 
since  it  may  mean  the  difference  in  cost  to  them  of  education  at  an  elementary  school  or  at  a special 
school  for  physically  defectives  ; in  practice,  in  Cardiff,  failure  to  obtain  adequate  treatment  often 
totally  deprives  these  children  of  school  education,  since  there  is  no  school  for  physically  defectives, 
and  the  parents  usually  refuse  to  allow  their  crippled  children  to  be  sent  away. 

Provision  of  Meals. 

The  arrangements  continued  throughout  the  year  on  the  same  lines  as  formerly,  but 
the  number  of  children  fed  has  fallen.  The  following  statement  of  the  meals  given  in  1921  and  1922 
has  been  kindly  supplied  by  the  School  Attendance  Officer  : — 


No.  of 
Can  tec  us. 

No.  of 

Meals  Supplied. 

Average  Weekly 
No.  of  Meals. 

Average  Weekly 
No.  of 
Children  fed. 

1921 

13 

594,411 

11,655 

1,148 

1922 

12 

182,094 

3,501 

434 

Note. — From  the  week  ending  May  6,  1921,  to  July  9,  1921,  children  were  fed  on  Saturday 
and  Sundays  (7  days  per  week).  Breakfasts  and  dinners  were  provided  during 
the  whole  of  the  year  1921.  Breakfasts  ceased  on  Juty,  14,  1922. 

That  no  physical  deterioration  has  resulted  from  the  reduction  of  free  meals  appears 
evident  from  the  facts  already  discussed  under  the  heading  “ Nutrition.” 

School  Baths. 

No  school  in  Cardiff  is  provided  with  baths,  but  provision  is  made  for  the  free  use  of  the 
Public  Baths  and  the  open-air  bathing  ponds  in  Llandaff  and  Splott  by  school  children  attending 
in  classes  accompanied  by  a teacher. 
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Blind,  Deaf  and  Mentally  Defective  Children. 

Appendix  IT,  Table  III,  contains  a statement  of  the  number  of  such  children  in  Cardiff 
nt  the  end  of  the  year. 


The  record  of  children  inspected  in  Special  Schools  and  the  defects  found  are  shown  in  the 
following  tables  : — 

Ages  of  Children  Medically  Inspected. 


- 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Total 

>1  , cial  School  for  Mentally  Defective 
Children  : — 

Roys  ...  ...  ..> 

• •• 

• •• 

... 

1 

2 

1 

. . . 

1 

1 

2 

4 

. . • 

12 

Girls 

... 

... 

... 

1 

1 

1 

... 

1 

1 

... 

5 

10 

Oral  School  for  Deaf  Children: — 

Boys 

... 

2 

• . • 

1 

2 

5 

. . . 

3 

4 

1 

... 

18 

Girls 

i 

1 

2 

... 

... 

1 

1 

... 

2 

2 

3 

13 

School  for  Blind  Children  : — 
Boys 

2 

3 

2 

1 

2 

1 

11 

Girls 

... 

1 

... 

1 

2 

... 

4 

Totals 

i 

3 

5 

3 

5 

11 

3 

6 

10 

6 

14 

1 

68 

Return  of  Defects  found  in  the  Course  of  Medical  Inspection  of  Children 

Attending  Special  Schools. 


Referred  for  Treatment. 


Disease  or  Defect. 

Special  School 
for  Mentally 
Defective 
Children 

Oral  School 
for 
Deaf 
Children 

School 
for  Blind 
and  partially 
Blind 
Children 

Total 

Defective  Vision 

3 

3 

('torrhcea 

... 

1 

1 

Other  Diseases  and  Defects 

1 

2 

2 

5 

No.  of  individual  Children  having  Defects  which  required  Treatment  ...  ...  9 

The  number  of  children  of  school  age  known  to  be  mentally  defective  at  31st  December, 
l-'--,  was  as  follows  : — 


Attending 
Special  School 

Not  at 
School. 

Total. 

Feeble-minded 

27 

19 

46 

Imbeciles 

15 

15 

Idiots 

... 

2 

o 

27 

36 

63 

' 


. 


_ - 
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In  addition  to  these,  there  were  65  children  in  Elementary  Schools  who  were  considered 
by  the  teachers  to  be  mentally  defective,  a certain  number  of  whom  have  been  seen  by  the  Medical 
Staff,  but  krtve  not  yet  been  specially  examined  to  determine  the  question.  Such  examinations 
•often  require  special  visits  to  the  schools  or  to  the  homes  of  the  children,  which  it  has  been  impossible 
to  make  in  the  time  at  the  disposal  of  the  staff. 


Employment  of  Children  and  Young  Persons. 

The  following  informatidn  relating  to  the  employment  of  children  of  school  age  has  been 
kindly  furnished  by  Mr.  Ben  Williams,  Juvenile  Employment  (Education)  Officer. 

Ages  of  School  Children  Employed  out  of  School  Hours. 


Period  January  1st.  1922,  to  December  31st,  1922. 


Age. 

12 

13 

14 

Total. 

Boys 

120 

215 

85 

420 

Girls 

9 

9 

7 

25 

Totals 

129 

224 

92 

445* 

A child  under  the  age  of  12  years  cannot  now  be  legally  employed. 


Nature  of  Employment  of  School  Children  Employed  out  of  School  Hours. 


Nature  of  Employment. 

Boys. 

Girls. 

Total. 

Assisting  in  Shops 

3 

6 

9 

Delivery  of  Bread 

5 

... 

5 

Delivery  of  Milk 

18 

2 

20 

Domestic  Work 

1 

1 

2 

Errands 

251 

... 

251 

Miscellaneous 

142 

16 

158 

Totals  ... 

420 

25 

445* 

The  hawking  of  newspapers  is  illegal  except  for  boys  over  the  age  of  15  years.  Boys 
between  15  and  16  years  need  a licence  for  this  work. 


The  approximate  number  of  child  employees  under  old  conditions  was  2,000.  They  were  from  10  years  of 
egc  upwards  and  worked  anything  up  to  30  hours  a week,  before,  between,  and  after  school  hours. 


. 


* 
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Nimrer  of  Hours  of  Employment  ter  Week  (including  Saturday  and  Sunday)  of  School 
Children  Employed  out  of  School  Hours. 


Number  of  Hours  per  Week. 

Boys. 

Girls. 

Total. 

1 ... 

o 

1 

1 

3 ... 

4 ... 

. . . 

0 

39  1 

39 

6 ... 

7 

8 

8 

o 

9 ... 

10  ... 

, 2 

•) 

11  ... 

2 

2 

12  ... 

40 

7 

47 

13  ... 

27 

1 

28 

14  ...  ...  ...  ■ ... 

15 

4 

19 

15  ... 

266 

10 

276 

16  ... 

2 

1 

3 

17  ... 

20 

... 

20 

Totals 

420 

25 

445* 

Fifteen  hours  per  week  is  the  maximum  number  of  hours  which  a child  may  be  employed 
under  the  provisions  of  the  Bye-Laws  made  under  the  Employment  of  Children  Act,  1903,  as  amended 
by  (lie  Education  Act,  1918,  excepting  in  the  delivery  of  Milk  and  Newspapers,  where  two  hours 
employment  is  allowed  On  Sunday  mornings,  which  makes  a maximum  of  17  hours  per  week  for 
these  two  employments. 

Entertainments  Section. 

Cases  licensed  by  the  Cardiff  Education  Committee  and  examined  by  the  School 

Medical  Officer  during  the  year  1st  January  to  31st  December,  1922  ...  20 

Cases  visiting  Cardiff  on  licence  from  other  Areas  during  the  year  1st  January, 

to  31st  December,  1922  ...  ...  ...  ...  ...  ...  6.3 


Mr.  Bon  Williams  adds  the  following  comments  : — 

“ It  will  be  observed  that  the  numbers  vary  but  little  from  those  of  the  previous  year. 

On  the  Entertainments  Section,  I enclose  a table  which  shows  that  this  feature  of  child 
employment,  although  small  when  considered  on  a weekly  basis,  when  considered  on  an  annual 
F.ids  and  taking  into  account  the  limited  field,  is  considerable. 

3 our  Department  very  thoroughly  co-operates  in  this  work,  every  child  who  is  licensed 
■ y this  Authority  having  to  be  approved  by  you,  and  having  to  come  up  for  periodical  examination 
t«>  ensure  that  stage  life  has  no  deleterious  effect  upon  the  health  of  any  individual  child. 

1 feel  that  I must  comment  upon  the  great  value  of  the  medical  reports  which  are  trans- 
•'  r;"l  month  by  month  on  all  children  attaining  the  school-leaving  age,  for  the  guidance  of  this 
I'1  i'irtmont  in  the  matter  of  choice  of  employment. 

Reference  to  these  reports  is  continually  helping  us  in  dissuading  children  from  taking 
"i' ' mployment  totally  unsuited  to  them  by  reason  of  physical  defects  not  apparent  at  an  ordinary 
interview. 


* The  Approximate  number  of  child  employees  under  old  conditions  was  2,000.  They  were  from  10  years  of 
upwards  and  worked  anything  up  to  30  hours  a week,  before,  between,  aud  after  school  hours. 


. 


■ 
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From  time  to  time,  I have  occasion  to  refer  to  you  cases  of  adolescents,  some  of  whom  have 
left  school  for  a considerable  period.  I have  always  found  your  Department  extremely  helpful 
in  such  cases,  and  the  medical  reports  of  great  value.” 

Examination  of  Teachers. 

-All  teachers  newly  appointed  under  the  Education  Authority,  pupil  teachers  entering  the 
Training  Centre,  and  other  teachers  sent  for  special  reasons  are  examined  by  the  Medical  Staff, 
and  reports  are  forwarded  to  the  Director  of  Educaiton  on  a form  specially  prepared  for  the  purpose. 
During  1922,  the  number  examined  was  : — 


Males. 

Females. 

Total. 

Pupil  Teachers  ... 

4 

51 

55 

Teachers 

1G 

07 

83 

Totals 

20 

118 

138 

The  actual  number  of  examinations  made  was  158. 
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APPENDIX  I. 

Syphilis  Insontium  in  School  Children. 

By  Herbert  Sheasby,  M.B.,  Ch.B.,  D.P.H. 

The  following  three  cases  of  accidental  acquired  syphilis  which  were  recently  seen  at 
i anil'll  School  Clinic  are  recorded  as  pointing  to  the  prevalence  of  this  condition  in  children  and 
1 1,,,  possibility  of  the  disease  being  overlooked. 

C.T.  A boy,  age  13,  was  brought  by  his  sister,  who  said  he  had  ringworm.  On  further 
’ questioning,  she  stated  he  had  sores  between  his  legs  and  that  there  had  been  a sore 
there  some  three  months  previously,  for  which  ointment  had  been  used.  On  exam- 
ination, he  was  found  to  have  very  marked  syphilitic  alopecia,  anal  condylomata 
and  general  adenitis.  Wassermann  was  positive  and  well  marked. 

B.M.  A boy,  age  13,  was  reported  as  suffering  from  impetigo  and  ringworm,  and  had  been 
treated  as  such  for  some  weeks.  There  was  a somewhat  indefinite  history  of  a 
sore  on  the  tongue  four  months  previously.  At  the  time  of  examination,  alopecia 
was  very  marked,  and  there  was  a serpiginous  scaly  rash  on  scalp,  trunk  and  limbs, 
impetiginised  in  places,  especially  on  the  scalp.  General  adenitis.  Wassermann 
was  positive  and  well  marked. 

L.J.  A boy,  age  12,  according  to  his  mother  had  had  chicken-pox  (?  pustular  syphilide) 
a week  or  ten  days  earlier,  now  complained  of  ringworm  and  sores  on  his  body. 
On  examination,  he  showed  a copper  coloured  squamous  syphilide  resembling 
psoriasis,  impetiginous  areas  on  scalp,  alopecia,  general  adenitis,  ulcerated  mouth 
and  left  tonsil.  Wassermann  was  positive  and  well  marked.  The  mother  remem- 
bered the  boy  having  a sore  in  his  mouth  and  swollen  glands  in  the  neck  some 
months  ago. 

All  the  cases  cleared  up  rapidly  after  a course  of  novarseno-benzol  injections  and  Hyd.  c 
< ret.  at  the  V.D.  Clinic. 

The  source  of  infection  was  not  definitely  traced  in  any  of  these  cases,  although  the  home 
condition  of  one  of  the  boys  was  very  unsatisfactory. 

The  superficial  resemblance  which  the  cases  bore  to  ringworm,  impetigo  and  psoriasis 
diverted  attention  from  the  possibility  of  secondary  syphilis,  and  it  was  only  after  a more  complete 
examination  that  the  true  nature  of  the  disease  was  established. 


* 
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APPENDIX  II. 

TABLE  I. 

Number  of  Children  Inspected — 1st  January  to  31st  December,  1922. 
A.—  Routine  Medical  Inspection. 


Elementary  Schools. 


AGE. 

ENTRANTS. 

Total 

3 

4 

5 

6 

OTHER  ages 

Bovs 

40 

518 

906 

488 

1 65 

2,123 

Girls 

... 

26 

469 

790 

479 

200 

1 ,964 

Totals  

72 

987 

1,096 

967 

365 

4,087 

intermediate 

GROUP 

LEAVERS 

GRAND 

AGE 

TOTAL 

TOTAL 

8 

9 

12 

13 

14 

OTHER  AGES 

Bovs 

209 

995 

1,079 

453 





2,736 

4,859 

Girls 

876 

795 

1,057 

359 

1 

— 

3,088 

5,052 

Totals 

1,085 

1,790 

2,136 

812 

1 

*v 

— 

5,824 

9,91 1 

Secondary  and  High  Schools. 


AGE 

9 

10 

11 

12 

13 

14 

15 

16 

OTHER  AGES 

TOTAL 

Bovs 



24 

81 

153 

58 

42 

22 

18 

13 

411 

Girls  . . ; 

1 

30 

68 

127 

42 

40 

20 

23 

12 

363 

Totals 

1 

54 

149 

280 

100 

82 

42 

41 

25 

774 

B.— Special  Inspections. 
Elementary  Schools. 


SPECIAL  CASES 

NO.  OF  CHILDREN 
RE-EXAMINED 

ACTUAL 

RE-EXAMINATIONS 

Boys  ... 

1,006 

410 

1,091 

Gills  ... 

1,546 

496 

2,348 

Totals 

2,552 

906 

3,439 

Secondary  and  High  Schools. 


SPECIAL  CASES 

NO.  OF  CHILDREN 
RE-EXAMINED 

ACTUAL 

RE-EXAMINATIONS 

Boys  ... 

5 

1 

1 

Girls  ... 

6 

5 

6 

Totals 

11 

6 

7 

C. — Total  Number  of  Individual  Children  Inspected  by  the  Medical  Officers, 
whether  as  Routine  or  Special  Cases  (no  child  being  counted  more  than  once  in  the  year). 

Elementary  Schools  ...  ...  ...  12,403 

Secondary  and  High  Schools  ...  ...  185 

13,248 


. 
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TABLE  II. 

Return  of  Defects  Found  in  the  Course  of  Medical  Inspection  in  1922. 


ROUTINE  INSPECTION. 

SPECIAL. 

DISEASE  OR  DEFECT 

Elementary 
• Schools 

Secondary  and  High 
Schools 

Elementary 

Schools 

Secondary  and  High 
Schools 

Referred 

for 

Treat- 

ment 

Kept 

under 

Observa- 

tion 

Referred 

for 

Treat- 

ment 

Kept 

under 

Observa- 

tion 

Referred 

for 

Treat- 

ment 

Kept 

Under 

Observa- 

tion 

Referred 

for 

Treat- 

ment 

Kept 

under. 

Observa- 

tion 

Malnutrition  ... 

99 

4 

1 

14 

I'nt'lcanlinees : — 

Head 

87 

1 

20 

Body 

38 

1 

18 

Skin  : — 

Ringworm  : — 

Head  

8 

1 

147 

Body 

11 

84 

1 

Scabies 

23 

1 

1 

130 

Impetigo  ... 

28 

I 

1 

416 

Other  Diseases  (Non-Tubercular) 

10 

4 

89 

1 

bye  : 

Blepharitis 

56 

03 

Conjunctivitis 

17 

i 

25 

Keratitis  ... 

1 

3 

Corneal  Ulcer 

o 

4 

Corneal  Opacities 

o 

3 

Defective  Vision  ... 

472 

1 

37 

i • 

295 

1 

2 

... 

Squint 

56 

1 

12 

... 

... 

Other  Conditions... 

8 

7 

Ear : — 

Defective  Hearing 

54 

2 

26 

... 

Otitis  Media 

57 

i 

81 

Other  Ear  Diseases 

15 

6 

Xosc  and  Throat : — 

Enlarged  Tonsils  .;. 

922 

43 

46 

3 

140 

-i 

... 

Adenoids  ... 

123 

3 

O 

70 

Enlarged  Tonsils  and  Adenoids... 

145 

3 

4 

84 

Other  Conditions... 

14 

1 

18 

1 

Enlarged  Cervical  Glands 

(Non-Tubercular) 

10 

4 

Defective  Speech 

1 

Teeth  : — 

Dental  Diseases  ... 

570 

43 

83 

... 

Heart  and  Circulation  : — 
Heart  Disease  : — 

Organic 

22 

9 

4 

10 

<■> 

Functional  ... 

14 

23 

16 

1 

i 

Anrcmia  ... 

191 

C 

- 9- 

58 

1 

... 

Lungs : — 

Bronchitis...  ...  ...  .... 

35 

. • 70 

2 

57 

8 

Other  Non-Tubercular  Diseases. . . 

36 

1 

10 

3 

Tuberculosis  : — 

Pulmonary : — 
Definite 

• 

... 

... 

Suspected 

i 

1 

! 11 

1 

Non-Pulmonary  : — 
Glands 

23 

20 

1 

i 

Spine 

3 

3 

Hip 

1 

5 

Other  Bones  and  Joints  ... 

4 

Skin 

Other  Forms 

1 

Nervous  System  : — 
Epilepsy  ... 

3 

2 

Chorea 

3 

3 

1 

30 

. . . 

Other  Conditions... 

1 

9 

i 

Deformities  : — 

Rickets 

1 

4 

Spinal  Curvature... 

1 

1 

Other  Forms 

1 

2 

3 

1 

Other  Defects  and  Diseases  ... 

45 

3 

205 

3 

... 

Number  of  individual  children  (Routine  and  Special)  having  defects  which  required 
treatment  or  to  be  kept  under  observation  : — 

Elementary  Schools  ...  ...  ...  4,694 

Secondary  and  High  Schools  ...  ...  164 


* 
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TABLE  III. 

Numerical  Return  of  all  Exceptional  Children  in  Cardiff  in  the  year  1922. 


Boys 

Girls 

| Total 

Blind. 

(Including  partially  blind)  within  the 

Attending  Public  Elementary  Schools.. 

... 

moaning  of  the  Elementary  Education 

Attending  Cert  ified  Schools  for  the  Blinc 

13 

4 

17 

( Blind  and  J) 

cat  Children)  Act,  1893. 

Not  at  School 

3 

0 

! 9 

Deaf  and  Dumb. 

(Inc  tiding  partially  deaf)  within  the 

Attending  Public  Elementary  Schools.. 

. . . 

... 

meaning  of  the  Elementary  Education 

Attending  Certified  Schools  for  the  Dea' 

1G 

17 

33 

(Blind  and  Deaf  Children)  Act,  1893. 

Not  at  School 

1 

1 

Attending  Public  Elementary  Schools.. 
Attending  Certified  Schools  for  Mentalh 

2S 

37 

65 

Feeble  Minded. 

Defective  Children 

10 

11 

27 

Notified  to  the  Local  Control  Authority 

Mentally 

by  the  Local  Education  Authority 

Deficient. 

during  the  year 

8 

4 

12 

Not  at  School 

13 

G 

19 

Imbeciles. 

At  School  ...  ...  ‘ ... 

Not  at  School 

11 

4 

15 

Idiots. 

... 

2 

2 

Attending  Public  Elementary  Schools... 
Attending  Certified  Schools  for 

14 

10 

24 

Epileptics. 

Epileptics 

... 

... 

In  Institutions  other  than  Certified 

Schools  ... 

1 

1 

Not  at  School 

2 

G 

8 

Attending  Public  Elementary  Schools... 
Attending  Certified  Schools  for  Physi- 

Pulmonary 

callv  Defective  Children 

Tuberculosis. 

In  Institutions  other  than  Certified 

Schools 

1 i 

1 

2 

Not  at  School 

10 

14 

24  ■ 

Attending  Public  Elementary  Schools... 
Attending  Certified  Schools  for  Physi- 

3 

3 

G 

Crippling  due  to 

cally  Defective  Children 

... 

Tuberculosis. 

In  Institutions  other  than  Certified 

Schools  ... 

1 

... 

1 

Not  at  School 

o 

2 

4 

Physically 

Attending  Public  Elementary  Schools... 

29 

22 

51 

Defective. 

Crippling  due  to  causes 

Attending  Certified  Schools  for  Physi- 

other  than  Tubercu- 

callv  Defective  Children  

... 

losis,  i.e.,  Paralysis, 

In  Institutions  other  than  Certified 

3 

Rickets,  Traumatism. 

Schools  ... 

3 

8 

Not  at  School 

0 

14 

Other  Physical  Defec- 

Attending  Public  Elementary  Schools... 

99 

191 

290 

tives,  e.g.,  delicate  and 

Attending  Open-Air  Schools 

... 

... 

other  children  suitable 

Attending  Certified  Schools  for  Physi- 

for  admission  to  Open- 

cally  Defective  Children,  other  than 

Air  Schools  ; children 

Open-Air  Schools 

29 

29 

suffering  from  severe 
heart  disease. 

Not  at  School 

58 

Dull  c 

m Backward. 

Retarded  2 years 

119 

195 

314 

Retarded  3 years 

31 

34 

65 

2.) 


TABLE  IV. 

Treatment  of  Defects  of  Childicn  during  1022. 


A. — Treatment  of  Minor  Ailments. 

Elementary  Schools  : 


Number  of  Children 

Referred 

Treated 

Disease  or  Defect. 

for 

under  Local  Authority’s 
Scheme 

Otherwise 

Total. 

Treatment 

at  School 
Clinic 

by  School 
Nurs?s  at  Homes 
of  Children 

Skin  : — 

Ringworm — Head 

1 5 

138 

7 

145 

„ Body  ... 

95 

81 

1 

82 

Scabies 

153 

108 

9 

1 

118 

Impetigo  ... 

444 

199 

230 

11 

440 

Minor  Injuries 

. . . 

• . . 

... 

Other  Skin  Diseases  ... 

99 

62 

29 

• 4 

95 

Ear  Disease  ...  ...  , .... 

239* 

45  • 

3 

13 

61 

Eye  Disease  (External  and  other) 

191* 

64 

5 

15 

84 

Miscellaneous... 

19 

1 

ii 

9 

14 

Secondary  and  High  Schools  : — 


Number  of  Children. 

Referred 

Treated 

Disease  or  Defect. 

for 

under  Local  Authority’s 
Scheme 

Otherwise 

Total. 

Treatment 

at  School 
Clinic 

by  School 
Nurses  at  Homes 
of  Children 

Skin  : — 

Ringworm — Head 

„ Body 

1 

1 

... 

1 

Scabies 

1 

1 

1 

Impetigo 

1 

1 

1 

Minor  Injuries 

... 

Other  Skin  Diseases 

1 

1 

1 

Ear  Disease  ... 

3* 

... 

... 

Eye  Disease  (External  and  other) 

1* 

1 

1 

Miscellaneous... 

... 

| 

* Details  of  the  children  suffering  from  Defects  of  ear  and  eye,  but  treated  at  the  Specialist 
Clinics,  are  shown  in  Tables  IV.b.  and  IV.c  below. 


- 
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B. — Treatment  of  Visual  Defects. 


Elementary 

Schools 

Secondary 

and 

High  Schools 

Examined  at  the  Specialist  Clinic 

711 

14 

(a.)  Examined  for  Errors  of  Refraction 

57G 

11 

(1)  Examination  completed 

494 

7 

(2)  For  whom  glasses  were  prescribed  ... 

4G4 

7 

(3)  For  whom  glasses  were  provided 

(a)  by  parents  only 

189 

6 

( b ) with  assistance  of  Local  Authority  ... 

49 

- 

238 

(j 

(4)  For  whom  glasses  were  not  prescribed 

30 

- 

(5)  Failed  to  attend  for  completion  of  examination 

82 

1 

(0)  Other  treatment  required  : — 

(a)  Glasses  also  prescribed  (included  in  (2)  ) 

24 

- 

( b ) Not  requiring  glasses  (included  in  (4)  ) 

1 

OfC 

- 

(7)  Received  other  treatment  ... 

jLkJ 

25 

_ 

(8)  Old  Cases  (1921)  for  whom  glasses  were  provided  in  1922  : — 

(a)  by  parents  only 

18 

- 

(b)  with  assistance  of  Loca1  Authority  ... 

1 

- 

19 

- 

(b.)  Examined  for  Defects  other  than  Errors  of  Refraction 

135 

3 

(1)  For  whom  treatment  was  recommended 

92 

3 

(2)  Received  treatment 

92 

2 

(3)  For  whom  no  treatment  was  considered  necessary 

43 

- 

(c.)  Number  of  attendances  of  Vision  Cases  at  the  School  Clinic  ... 

1 ,4G4 

I 

1 

22 

C. — Treatment  of  Defects  of  Ear,  Nose  and  Throat  at  Special  Clinic. 


Elementary 

Schools 

! Secondary 
and 

High  Schools 

Referred  for  Treatment 

1 ,755* 

57* 

.Special  School  Clinic  : — 

Examined  ... 

768 

12 

Received  operative  and  other  forms  of  treatment 

407 

9 

Received  other  forms  of  treatment  only 

3G1 

3 

Number  of  attendances  of  Ear,  Nose  and  Throat  cases  at  the  School  Clinic  ... 

1,896 

30 

Private  Practitioners  : — 

Received  operative  and  other  forms  of  treatment 

91 

12 

Received  other  forms  of  treatment  only 

- 

- 

91 

12 

* Cases  of  Ear  Disease  included  here  but  treated  at  the  Minor  Ailments  Clinic  appear  in  - 
Table  IV.  above. 
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D. — Treatment  of  Dental  Defects. 


Distribution  of  Time  of  Dental  Staff  : — 

(1)  No.  of  half-days  devoted  to  Inspection  ...  . ...  35 

(2)  „ ,,  ,,  Treatment  ...  ...  297 


Elementary  Schools 

Secondary 
, and 

High  Schools 

Routine 
(5-8  years) 

Specials 

1. — Number  of  Children  dealt  with  : — 

(1)  Inspected  by  the  Dentist  ... 

5,817 

328 

30 

(2)  Referred  for  treatment 

4,497 

260 

30 

(3)  Actually  treated  ... 

840 

251 

28 

(4)  Re-treated 

273 

36 

2.  Particulars  of  Attendances  and  Operations  undertaken  : — 

(1)  Total  No.  of  Attendances  made  by  children  at  the  Clinic 

1,784 

851 

133 

(2)  No.  of  Permanent  Teeth  extracted 

289 

253 

38 

(3)  „ „ ,,  filled 

558 

273 

51 

(4)  No.  of  Temporary  teeth  extracted  ... 

1,617 

542 

34 

(5)  „ „ „ filled 

554 

139 

11 

(G)  Total  No.  of  fillings 

1,112 

412 

62 

(7)  No.  of  Administrations  of  General  Anaesthetics 

(included  in  (3)  ) 

48G 

236 

21 

(8)  No.  of  Other  Operations — Dressings 

524 

142 

32 

(9)  „ ,,  „ Scalings 

202 

42 

16 

E. — Treatment  of  Uncleanliness. 


Elementary 

Schools 

Secondary 

and 

High  Schools 

No.  of  visits  made  by  School  Nurses  to  Schools  ... 

327 

Average  No.  of  visits  to  each  School 

4-5 

Total  No.  of  examinations  made  of  children  by  School  Nurses  during  the  year 
in  the  Schools 

53,689 

No.  of  Individual  Children  found  unclea'n 

2,065 

• . • 

No.  of  Individual  children  re-examined  by  School  Nurses  in  the  Schools 

1,650 

No.  of  children  found  upon  re-examination  to  have  been  cleansed 

1,275 

... 

- 


28 


F. — Treatment  of  all  other  Defects. 


Elementary  Schools : 


1 

• Disease  or  Defect 

Number  of 

Children' 

Referred 

for 

Treatment 

Treated 

by  Private 
Practitioners, 
Hospital,  or 
Tuberculosis 
Dispensary 

Otherwise 

Total 

Malnutrition  ...  ... 

113 

13 

28 

41 

Enlarged  Cervical  Glands  | ... 

4 

o 

9 

4 

Dental  Diseases  ...  ... 

653 

50 

13 

63 

Diseases  of  Heart  and  Circulation... 

311 

12 

83 

95 

Diseases  of  Lungs  (non-tubercular) 

102 

32 

53 

85 

Pulmonary  Tuberculosis  ... 

12 

7 

•> 

9 

Other  forms  of  Tuberculosis 

33 

25 

9 

27 

Diseases  of  Nervous  System  ; ... 

45 

21 

20 

41 

Deformities 

9 

5 

4 

19 

Other  Defects  and  Diseases 

250 

56 

141 

197 

Secondary  and  High  Schools  : 


Disease  or  Defect. 

Number  of 

Children' 

Referred 

for 

Treatment 

Treated 

by  Private 
Practitioner-, 
Hospital,  or 
Tuberculosis 
Dispensary 

Otherwise 

Total 

Malnutrition 

1 

Enlarged  Cervical  Glands  ...  / 

... 

... 

... 

Dental  Diseases ... 

43 

28 

8 

36 

Diseases  of  Heart  and  Circulation 

14 

3 

3 

Diseases  of  Lungs  (non-tubercular) 

1 

1 

1 

Pulmonary  Tuberculosis  ... 

... 

. Other  Forms  of  Tuberculosis 

1 

Diseases  of  Nervous  System 

... 

Deformities 

3 

Other  Defects  and  Diseases 

... 

■ 


' 
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TABLE  V. 

Summary  of  Treatment  of  Defects  as  shewn  in  Table  IV.  (A,  B,  C,  D,  and 

F,  but  excluding  E.). 


Elementary  Schools : 


Disease  or  Defect. 

TV 

Referred 

for 

Treat- 

ment 

Dumber  of 

Children. 

Treated 

— 

under  Local 
Authority’s 
Scheme 

Other- 

wise 

Total 

Minor  Ailments 

1,392 

986 

53 

1,039 

Visual  Defects  ... 

1,026 

780 

15 

795 

Defects  of  Ear,  Nose  and  Throat  ... 

1,755 

816 

104 

920 

Dental  Defects  ... 

5,410 

1,091 

63 

1,154 

Other  Defects  ... 

S79 

508 

508 

Total 

10,462 

3,673 

743 

4,416 

Secondary  and  High  Schools  : 


Disease  or  Defect., 

3 

Referred 

for 

Treat- 

ment 

Dumber  of 

Children 

Treated. 

under  Local 
Authority’s 
Scheme 

Other- 

wise 

Total 

Minor  Ailments 

8 

5 

5 

Visual  Defects  ... 

41 

14 

4 

18 

Defects  of  Ear,  Nose  and  Throat  ... 

57 

13 

12 

25 

Dental  Defects  ... 

43 

28 

8 

36 

Other  Defects  ... 

20 

5 

5 

10 

Total  t 

169 

65 

29 

94 

. 


. 

■ 
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TABLE  VI. 

Summary  Relating  to  Children  Medically  Inspected  at  the  Routine  and  Special 
Inspections  during  the  year  1922. 


Elementary  Schools. 

Secondary  and  High 
Schools 

Routine 

Specials 

Routine 

Specials 

(1)  The  total  number  of  children  medically  inspected 

9,911 

2,552 

774 

11 

(2)  The  number  of  children  in  (1)  suffering  from  Defects 
(other  than  uncleanliness  or  defective  clothing 
or  footgear)  "who  require  to  be  kept  Under  obser- 

vat-ion  (but  not  referred  for  treatment)  ... 

25S 

25 

7 

(3)  The  number  of  children  in  (1)  suffering  from  : — 

Malnutrition 

103 

14 

1 

■ - 

Skin  Disease 

87 

860 

2 

2 

Defective  Vision  (including  Squint) 

529 

308 

39 

2 

Eye  Disease 

87 

105 

1 

Defective  Hearing 

54 

20 

2 

Ear  Disease 

72 

87 

i 

Nose  and  Throat  Disease  ... 

1,253 

313 

50 

1 

Enlarged  Cervical  Glands  (Non-Tubercular)  ... 

10 

4 

Defective  Speech  ... 

1 

... 

Dental  Disease 

570 

83 

43 

Heart  Disease  : — 

Organic 

31 

12 

4 

Functional 

37 

17 

1 

Amemia  ... 

197 

59 

9 

Lung  Disease  (Non-Tubercular)  ... 

147 

78 

3 

Tuberculosis  : — 

Definite  ... 

... 

Pulmonary  Suspected  ... 

2* 

12 

Non-Pulmonary 

27 

34 

1 

Diseases  of  the  Nervous  System 

7 

45 

1 

Deformities 

5 

6 

3 

Other  Defects  and  Diseases 

48 

208 

... 

(4)  The  number  of  children  in  (1)  who  were  referred  for 
treatment  (excluding  uncleanliness,  defective 

clothing,  etc.)  ...  ...  •••  •••! 

2,302 

2,019 

143 

4 

(5)  The  number  of  children  in  (4)  who  received  treat- 
ment for  one  or  more  defects  (excluding  unclean- 
liness, defective  clothing,  etc.) 

1,148 

t 

1,533 

90 

4 

' 


